Image# 26930485083

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the

FOR LINE NUMBER:

| PAGE 46/50

(check only one)

Detailed Summary Page

21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Americas Health Insurance Plans PAC (AHIP PAC)

Full Name (Last, First, Middle Initial)

A. Making Business Excel Political Action Committee

Mailing Address PO Box 3241

Transaction ID: 8627240609055996298
Date of Disbursement
/ D D / Y

M M
09 05

Y

vy
2006

City
Cheyenne

State Zip Code
WY 82003

Purpose of Disbursement
2006 Contribution

Amount of Each Disbursement this Period

5000.00

Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 5083400609056003234
B. Mel Watt for Congress Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 36831 09 05 2006
City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28236
Purpose of Disbursement 1000.00
2006 General
Candidate Name Category/
Watt Me|V|n Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: NC District: 12
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: 8799370609056004898
C. Mike Thompson for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 Madison Avenue 09 05 2006
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95841
Purpose of Disbursement 1000.00
2006 General
Candidate Name Category/
Thompson Mike Type
Office Sought: X House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: CA District: 01
7000.00
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